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BY THE PRESIDENT OF THE UNITED STATES OF AMERICA 
A PROCLAMATION 


WHEREAS the Congress by joint resolution of 
May 18, 1928 (45 Stat. 617), has authorized and re- 
quested the President of the United States to issue 
annually a proclamation setting apart May 1 as 
Child-Health Day; and 


WHEREAS safeguarding the health of childrenis 
protecting the vitality of the Nation; and 


WHEREAS during the past year the Federal Gov- 
ernment has been cooperating with the State and 
local governments inextending and improving child- 
health services: 


NOW, THEREFORE, I, FRANKLIN D. ROOSEVELT, 
President of the United States of America, on the 
twenty-fifth anniversary of the founding of the 
Children's Bureau of the United States Department 
of Labor, do hereby designate the first day of May 
of this year as Child-Health Day, and do call upon 
the people of the United States on that day to 
consider and appraise child-health conditions and 


the community organization for child health, and 


to plan for health protection for every child dur~ 
ing the coming year; and I call upon the children 
to celebrate the gains they have made in health 
during the year and to lend their aid to the com- 
munity in its year-round effort to promote the 
health of the Nation. 


IN WITNESS WHERKOF I have hereunto set my 


hand and caused the seal of the United States of 


America to be affixed. 


DONE at the City of Washington this ninth day 
of April in the year of our Lord nineteen hundred 
and thirty-seven, and of the Independence of the 
United States of America the one hundred and 
sixty-first. 


[ seau ] 


By the President: 


CORDELL HULL 
Secretary of State. 


FRANKLIN D. RUOSEVELT 
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MATERNAL, INFANT, AND CHILD HEALTH 


THE AMERICAN COMMITTEE ON MATERNAL WELFARE, INC. 


By Freo L. ADAIR, M.D., CHAIRMAN 


The American Committee on Maternal Welfare is 

a national group made up of representatives ap- 

pointed by the following organizations: 

American Association of Obstetricians, Gynecol- 
ogists, and Abdominal Surgeons. 

American College of Surgeons 

American Gynecological Society 

American Hospital Association 

Section on Obstetrics and Gynecology of the Ameri- 
can Medical Association 

American Public Health Association 

Centrel Association of Obstetricians and Gyne- 
cologists 

Chicago Maternity Center 

Maternity Center Association of New York 

National Medical Association 

National Organization for Public Health Nursing 

Pacific Coast Society of Obstetrics and Gynecology 

Southern Medical Association 

United States Bureau of the Census 

United States Children's Bureau 

United States Public Health Service 


The major object of this Committee is to pro- 
mote the welfare of mothers and their unborn and 
newborn babies. It developed from-the Joint Con- 
mittee on Maternal Welfare, which originated in 
1919 at a meeting of the American Child Health 
Association and is not to -be confused with the 
-American Committee on Maternai Health, which was a 
later development and which has an entirely dif- 
ferent purpose, namely, birth control. 


The American Committee on Maternal Welfare 
represents mainly medical groups and those allied 
organizations which have an interest in medical 
problems, particularly in those pertaining to ma- 
ternity. It has worked almost entirely with and 
through medical societies, and public-health groups. 
Although it has produced in pamphlet form some 
publications dealing with maternal care, its main 
accomplishment has been to interest medical and 
allied groups in assuming leadership in developing 
programs to improve conditions surrounding the 
mother and infant. 

The central or national group has operated 
with a very meager budget, and most of the work 
done has been of a voluntary character. 


The members of the Committee have been leaders 
in the movement to improve maternal care and they 


have served in various capacities in medical so- 
cieties and hospital organizations and on maternal- 
mortality studies that have been conducted nation- 
ally and locally. In addition, they have been 
active in serving the public through cooperative 
activities with the Children's Bureau of the 
United States Department of Labor and divisions of 
maternity and infancy of State departments of 
heal th. Many of the members served on committees 
of the White House Conference on Child Health and 
Protection in 1930. They have all, individually 
and collectively, assisted in promoting and in- 
proving obstetric education among undergraduate 
and graduate medical students and medical prac- 
titioners. 


The central group has stimulated the forma- 
tion, in the various States, of special committees 
which, by cooperating with the divisions of mater— 
nity and infancy of State health departments, and 
with the State medical societies, have developed. 
educational and other programs. These plans all 
tend to raise the standards of maternal care so 
that ultimately every mother with her baby will 
receive adequate care during pregnancy, labor, and 
the lying-in period and so that the baby will be 
properly cared for from birth. 


Not all the States began these activities at 
the same time, the work has not progressed at an 
equal rate in all of them, and they have not all 
reached the same level of efficiency. They all 
have the same objectives, but each community has 
its individual problems and must utilize its own 
resources and methods in solving them in accord- 
ance with certain fundamental principles. 


Urban and rural areas have vastly different 
problems to meet: The former are populous, with 
many general practitioners, specialists, nurses, 
dispensaries, and hospitals. In many rural con 
munities there is a dearth of such personnel, and 
institutions are not so readily available. 


One might take, ‘ur example, a city that has 
a first-class medical school with a well-staffed 
maternity hospital, in conjunction with which 
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there is a home-delivery service with equipment, 
doctors, and nurses always available. Emergencies 
can be met by prompt hospitalization if necessary. 
In addition there is an out-patient department, in 
which patients are registered and receive ante- 
partum and postpartum care, and an infant-welfare 
clinic, which provides follow-up care for the 
babies. 


In many, if not in most, rural communities 
these facilities are distant from the patient 
where they exist at all. The doctor may be sum- 
moned at any time of year and in any kind of 
weather—-rain or shine, snow or sleet--to travel a 
long distance to attend a woman whom he has not 
seen earlier and whom he finds in her home rel- 
atively unprepared for her active labor. He has 
to be doctor, nurse, and general factotum. If 
complications arise he has to meet them as best 
he can without expert assistance or advice, and 
generally there is no hospital to which the 
patient can be removed. 


Other small communities have much more ade- 
quate personnel, among whom the public-health 
nurse plays an important role. Many are located 
in areas which have hospitals well equipped for 
maternal care. 


One of the main purposes of the American 
Committee on Maternal Welfare is to awaken doc- 
tors and others to the importance of saving the 
lives of mothers and babies and of maintaining 
their health by adequate care. It is our hope 
that local committees and groups, after having 
their interest awakened, will study and evaluate 
their own facilities and resources and solve their 
own problems in their own way. If necessary, out- 
side assistance should be available, but no one 
who is not in close touch with the immediate situ- 
ation can offer a solution with any degree of 
accuracy or intelligence. ' 


The development of the program in many States 
has been along the lines of careful study of the 


causes of fatalities among mothers and infants. 
This leads to a scrutiny of the factors that 
entered into the causation of these deaths. If a 
woman dies as the result of an infection, the 
natural question to ask is, "Was the infection 
avoidable?" There is a certain risk of infection 
whenever a wound occurs, but the greater the 
asepsis, or cleanliness, the less the risk. If 
deaths from infection occur in hospitals or in 
homes one always asks whether or not aseptic 
technique was used. If a woman dies from a toxic 
state accompanying pregnancy, one wishes to know 
whether or not she had adequate prenatal care, 
with early detection of threatening signs and 
prompt institution of appropriate treatment. If 
there is death from hemorrhage, it is pertinent to 
know what caused the bleeding, how it was treated 
for control, and whether the blood loss was re- 
placed by transfused blood. Other conditions 
might be cited, but these examples are sufficient 
to indicate what may result from a mortality study 
carried out by an impartial group of physicians. 
These observations lead to conclusions that will 
inevitably stimulate community self-analysis, re- 
sulting in improved methods and facilities. 


The educational programs that have been and 
are being developed in many of the States are 
very interesting, and many teachers of obstetrics 


are engaged in these instructional courses. The 


teachers, usually obstetricians or pediatricians, 
go to various centers where a group of local 
doctors are assembled. Lectures, demonstrations 
with lantern slides, motion pictures, and round- 
table discussions make up the program. 


All the above activities and many others are 
being promoted, and the American Committee on 
Maternal Welfare is doing what it can to advise, 
help, and stimulate the State and Nation-wide pro- 
gram for the betterment of maternal care. This 
should gradually result in fewer deaths and less 
impairment of health among both mothers and babies. 
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May 1937 MATERNAL, INFANT, AND CHILD HEALTH 7 
NEWS AND RESEARCH NOTES 

New child- "Facts About Child Health in the whose families cannot afford private care; more 

ean United States of America" is the permanent quarters for child-health centers; more 


title of a new compilation which was 
issued by the Children's Bureau in time for May- 
Day use (Washington, 1937; 9 pp. Mimeographed; 
free on request.). This contains factual back- 
ground material on the birth rate, factors in 
child health, growth, and development, child- 
health protection, infant mortality, and the 
chances of survival of children and young people. 


A new poster, "Health Protection for Every 
Child" is reproduced on page 3. Single copies 
without the May-Day imprint (223" x 318") are 
available free from the Children's Bureau, Wash- 
ington, D.C. 


Infant The final report of a survey, "Infant 
— mathe Mortality in Memphis," has just been 
published by the Children's Bureau 
(Publication No. 233, Washington, 1937; 103 pp-, 
single copies available while the supply lasts). 


The study was made and the report written by 
Ella Oppenheimer, M.D., formerly of the medical 
staff of the Children's Bureau and now Director of 
the Bureau of Maternal and Child Welfare in the 
District of Columbia Health Department. The in- 
vestigation revealed the need for continuing study 
of the factors influencing the infant mortality 
rate at any given time, and the need for special- 
ized medical supervision of maternal and child- 
health activities to coordinate the work in the 
city. 


Certain concrete measures were also recom- 
mended in the preliminary report submitted to the 
Memphis Department of Health by Dr. Oppenheimer in 
the fall of 1935. These included provision of 
more space and facilities in the maternity paviliom 
of the Memphis General Hospital, and provision for 
medical supervision of individuals cared for by 
the home delivery service of the hospital; de- 
velopment of closer working relationships among 
the hospital, public-health nurses, and social 
agencies; provision of some form of medical care 
in their own homes, in daily clinics, and by 
physicians, for those infants not seriously ill 


prenatal-clinic sessions; and more adequate fecil- 
ities for treatment of syphilis. 


The Monthly Health Bulletin issued by the 
Memphis Department of Health (vol. 1, no. 4, 
December 1936) describes the increased activities 
of the Maternal and Infant-Hygiene Division under- 
taken in accordance with the recommendations of 
the report, and states: "We have added to our 
nursing personnel, both the prenatal clinics and 
clinics for ill children have been increased, a 
new special clinic has been established for con- 
genital syphilis, and a number of well-baby con 
ference sessions have been added." 


Public Health 
Service issues 
conference 
proceedings 


The Proceedings of Conference on 
Venereal Disease Control Work, 
Washington, December 26-30, 1936, 
have been printed by the Public 
Health Service as Supplement No. 3 to Venereal 
Disease Information (Superintendent of Documents, 
Washington, 1937; 154 pp.-, 15 cents.). In addi- 
tion to the addresses given by the speakers and 
the reports of section chairman, the volume con- 
tains the report of a special committee on the 
prevalence, incidence, and trend of syphilis. A 
paper "Recent Extension of Venereal Disease Con- 
trol Work Through the Provisions of the Social 
Security Act," which was presented by R.A. 
Vonderlehr, Assistant Surgeon General, lists de- 
tailed measures initiated by the various States. 


Observance The Maternity Center Association (1 
plage 4 East Fifty-Seventh St., New York) 

: offers plans and materials for the 
observance of Mothers' Day, which falls in 1937 on 
May 9. It also calls attention to the fact that 
Mothers' Day can best be observed by giving in- 
creased attention to preventing deaths of mothers 
in childbirth and infant deaths. 


The emphasis in this and in the March-April 
issue of THE CHILD on extending and improving ma- 
ternal care and care of the newborn, therefore, is 
equally appropriate for the observance of Child- 
Health Day and of Mothers' Day. 
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BOOK AND PERIODICAL NOTES 
(Maternal, Infant, and Child Health) 


AMERICAN PUBLIC HEALTH ASSOCIATION YEAR BOOK, 
1936-37. Supplement to American Journal of 
Public Health, vol. 27, no. 3 (March 1937), 
American Public Health Association, 50 West 
50th St., New York, 1937. 204 pp. 

This is the seventh annual yearbook issued by 
the American Public Health Association. 


reports of several committees are given, including 


Progress 


the section committees on food and nutrition, in- 
dustrial hygiene, and vital statistics. 


PHYSICAL STATUS OF 219 PUEBLO INDIAN CHILDREN, by 
Ethel C. Dunham, M.D., Sophie D. Aberle, M.D., 
Lucile Farquhar, Ph.D., and Michael D'Amico, 
M.D. American Journal of Diseases of Children 
(American Medical Association, Chicago), vol. 
53, no. 3 (March 1937), pp. 739-749. 


This article reports in greater detail the 
findings of the study of Pueblo Indian children 
described in THE CHILD for December 1936 (pp. 14- 
15). 


THE STATE OF NUTRITION OF SCHOOL CHILDREN IN SOUTH 
INDIA, by W.R. Aykroyd and K. Rajagopal. Reprint 
from the Indian Journal of Medical Research, 
vol. 24, no. 2 (October 1936), pp. 419-437. 

An investigation of the state of nutrition of 
more than 1,900 school children in three south 

Indian towns showed that 14 percent were suffering 

from one or more food-deficiency diseases and that 

an even larger percentage was undernourished. In 
all three towns the diet consisted largely of 
milled rice with a small quantity of vegetables 
with little or no milk, meat, or eggs. Among the 
pathological conditions ascribed to deficient 
diets, the investigators noted: (1) a marked 
roughening of the skin; (2) erosion of the mucous 
membrane of the tongue and ulceration at the 


angles of the mouth; and (3) the presence of 
yellowish, foamy patches on the membrane of the 
eyes. 


Average height and weight were determined for 
the age group 6 to 15 andthe ACH index was applied 
to children between 6 and 12 years of age. 


THE NEWEST GENERATION; some of its health rights 
and wrongs, and what can be done about them, by 
William F. Snow, M.D. American Social Hygiene 
Association, 50 West 50th St., New York, 1936. 
12 pp. 10 cents. 


Dr. Snow discusses in this pamphlet the na- 
ture, prevalence, prevention, and treatment of 
congenital syphilis, and states: 


"The elimination of congenital syphilis is far 
more than a simple problem of medical treatment. 
It involves the imperative obligation of preventing 
people from exposing themselves to infection. Ra- 
tional sex education, law enactment and enforce- 
ment, public information, wholesome family life, 
and recreation must supplement medical measures in 
order to accomplish this." 


VENEREAL DISEASE IN CONNECTION WITH MATERNITY AND 
CHILD WELFARE, by Nora I. Wattie, D.P.H. 
Medical Officer, London, vol. 57, no.2 (January 
9, 1937), p. 16. 


The writer, Senior Child Welfare Medical Offi- 
cer, Glasgow Health Department, describes theGlas- 
gow method of dealing with the problem of venereal 
disease through the system of prenatal clinics. 
Since 1925 provision has been made for the diag- 
nosis and treatment of venereal disease at the 
maternal and child-welfare centers. Five of the 
centers hold a venereal-disease session each week. 
A steady and striking reduction in the incidence 
of the disease has resulted. 
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THE SOCIAL SECURITY PROGRAM FOR CHILDREN 


MEETINGS OF ADVISORY COMMITTEES ON MATERNAL AND 
CHILD—WELFARE SERVICES UNDER THE SOCIAL SECURITY ACT 


The General Advisory Committee on Maternal and 
Child-Welfare Services under the Social Security 
Act met in Washington April 7 and 8, 1937, to con- 
sider progress reports and problems concerning 
content of programs and policies with respect to 
the administration of title V, parts 1, 2, and 3, 
of the act. Following an opening session at which 
Miss Lenroot, Chief of the Children's Bureau, gave 
a short general report of progress, the members of 
the General Advisory Committee met with the men- 
bers of four special advisory committees on mater- 
nal and child-health services, services for crip- 
pled children, child-welfare services, and partic- 
ipation by the public. Progress reports were pre- 
sented by the directors of the divisions administer~ 
ing the three parts of the act to the special con- 
mittees concerned. Following full discussion, 
recommendations were made by each committee to the 
General Advisory Committee. The reports and rec- 
ommendations of the special committees can be sun- 
marized as follows: 


ADVISORY COMMITTEE ON MATERNAL AND 
CHILD-HEALTH SERVICES 


The Advisory Committee on Maternal and Child- 
Health Services received and unanimously adopted 
recommendations made by the Subcommittee on Mater— 
nal Welfare with respect to an extension of the 
program under title V, part 1, of the Social Secu- 
rity Act and further recommended the submission of 
the report to the Chief of the Children's Bureau 
for the purpose of taking the steps necessary for 
the accomplishment of the purposes outlined. 


The recommendations of the Subcommittee on 
Maternal Welfare cover two special aspects of the 
program, namely, (1) increased and improved mater- 
nity care and care of the newborn, and (2) a pro- 
gram of training in these fields for physicians 
and nurses. The recommendations are as follows: 


1. Extension of the maternal and child-health 
work begun in1935 through Federal cooperation with 
the States under the Social Security Act appears 
to be urgently needed. This requires appropria- 
tion of public funds for maternal care, medical 
and nursing, for all women in need of such care, 
considering need as including not alone economic 
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but also medical needs and lack or inadequacy of 
existing facilities. 


This extension should include not only pro- 
vision of increased resources for actual maternal 
care, including care given locally by general 
practitioners and nurses, but also expert obstet- 
ric and pediatric consultation service in areas 
where such is not available and hospitalization 
of emergency and other selected cases. The es- 
tablishment of such a program would involve ade- 
quate provision for three types of service: 


(a) Care in the home at delivery and during 
the antenatal and postnatal periods by a qual- 
ified physician aided by a public-health nurse 
trained and experienced in maternal care. 


(b) Delivery care in approved or acceptable 
hospitals, provided with adequate obstetric 
and neonatal services and facilities equal to 
all emergency or complicated cases, for any 
woman who because of social, medical, or eco- 
nomic reasons, or because of inaccessibility 
of skilled care, should be cared for ina 
hospital. 


(c) Consultation service by obstetricians and 
pediatricians to aid general practitioners in 
their care of mothers and infants. 


In the development of such an extended pro- 
gram the right of the patient to select her own 
physician should be preserved. 


2. It is the opinion of this committee that a 
center or centers of postgraduate education should 
be established to teach urban and rural practi- 
tioners of medicine and nurses the fundamental 
principles of complete maternal and infant care. 


Having accepted the principle of providing 
short intramural courses in obstetrics and care of 
the newborn infant for general practitioners, the 
committee recommends: 


(a) That such training positions carry main- 
tenance and necessary traveling expenses. 


(b) That intramural postgraduate instruction 
be a special assignment of members of the 
teaching staffs of medical schools. 


3. The committee recognizes the necessity 
and desirability of cooperation with the national, 
State, and local medical societies in the working 
out of any plan. 

As reasons for the importance of these resolu- 
tions on the extension of maternity care and care 
of the newborn, the report of the Advisory Con- 
mittee on Maternal and Child-Health Services 
states: 

The progress that has been made in the field 
of maternal and child health can be traced by the 
9 
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mortality rates. The maternal mortality rate has 
shown but little appreciable decline in this coun- 
try. Whereas infant mortality has been reduced 
almost one-half during the first year of life, 
this reduction has occurred almost entirely after 
the first month. The mortality rates remain 
practically the same for the first week and for 
the first month of life. 


Only by available and adequate care for the 
mother during the pregnancy cycle, especially at 
time of delivery, can the death rate for mother 
and child be lowered. It is, therefore, essential 
that to bring any further reduction in maternal as 
well as infant death rates, further development of 
the program is necessary. 

In addition, the Advisory Committee on Mater~ 
nal and Child-Health Services adopted the following 
resolutions for submission to the General Advisory 
Committee on Maternal and Child-Welfare Services: 

1. That a special committee be appointed to 
consider problems in the field of health education. 


2. That it would be desirable to have a few 
complete demonstrations developing and applying 
available knowledge in the field of nutrition and 
to use these centers not only as demonstrations 
but also as areas where training in nutrition 
might be available to those interested. This 
should be a coordinated effort of educational, 
health, welfare, and agricultural agencies. 


3. That the Children's Bureau appoint an 
advisory committee on research problems in ad- 
ministration of maternal and child-health programs. 


In considering the work of the Maternal and 
Child-Health Division of the Children's Bureau as 
reported by the Director of the Division, the Ad- 
visory Committee on Maternal and Child-health 
Services emphasized the desirability in future 
planning of having the State bear at least one- 
half the administrative expense of the State mater- 
nal and child-health program, in order to make an 
increased amount of Federal funds available for 
local areas. Continued cooperation with the medi- 
cal profession was endorsed, and the importance of 
solving the problem of cooperation with profes- 
sional and lay greups was stressed especially in 
connection with several States where the success 
of the program appears to be jeopardized by 
failure to use the advisory committees. 


The committee discussed at some length the 
importance of studies and investigations of various 
phases of the maternal and child-health program, 
as, for instance, dental hygiene, nutrition, health 
education, and mental hygiene. 





ADVISORY COMMITTEE ON SERVICES 
FOR CRIPPLED CHLLDREN 


The meeting of the Committee on Services for 
Crippled Children on April 7, 1937, was the third 
one since the passage of the Social Security Act. 
Following the report by the director of the divi- 
sion, the committee separated into two groups to 
consider (1) problems of medical and hospital care, 
and (2) State administrative procedures. fhe re- 
port of the committee as a whole may be summarized 
as follows: 


The committee noted with satisfaction that 
every State and Territory except one has designated 
an official agency for services to crippled chil- 
dren. 


The committee reaffirmed and amplified its 
previous recommendations concerning desirable 
qualifications of surgeons and other trained per- 
sonnel to be employed by official agencies. The 
statement of qualifications and functions of 
physical therapy technicians prepared for the use 
of State agencies and approved by the Council on 
Hospitals of the American Medical Association and 
the American Physiotherapy Association was accepted 
as adequate. Reports of progress were given con- 
cerning the training of public-health nurses and 
medical social workers to be employed in State pro- 
grams. The committee reaffirmed its previously 
stated position regarding the desirability of a 
definite plan for the continuous education of the 
State staff as well as of improving the qualifi- 
cations of incompletely trained personnel already 
employed. 


The preliminary studies by the staff of the 
Children's Bureau concerning fee schedules, hospi- 
tal rates, and other charges, were examined by the 
committee and approved with suggestions as to 
future studies. 


The registration of hospitals by the American 
Medical Association was recommended as an addition- 
al safeguard to desirable standards formerly pro- 
posed by this committee. 


The committee urged that the Children's Bureau 
assist State agencies in reviewing the type of care 
given to individual children in hospitals and re- 
affirmed its recommendation of the desirability of 
a flat per diem ward rate exclusive of professional 
fees and charges for appliances. 


The extension of convalescent facilities and 
after-care services in reducing the duration of 
hospital care was recommended and reports were re- 
ceived with respect to standards for convalescent 
and foster-home care. 


The committee re-emphasized the need for the 
establishment and continuous maintenance of an 
adequate State register of crippled children. 


The plan for the classification of crippling 
conditions to be used by the States was discussed, 
and suggestions were made with respect to forms 
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for reporting. The plan proposed is based on that 
of the National Conference on Nomenclature of 
Diseases. 


The importance of working agreements with 
other public and private agencies engaged in pro- 
viding related services to crippled children in 
the attainment of satisfactory adjustments leading 
to social and economic self-maintenance was 
recognized. 


The use of State advisory committees as 
interpretative groups serving the State agency and 
the community was urged. The use of small sub- 
committees serving as advisory groups on technical 
problems was also recommended. 


The committee made additional suggestions for 
future studies to be conducted by the Children's 
Bureau which it was hoped would lead to improve- 
ment of services. 


In closing, the committee expressed its confi- 
dence in the methods of administration used and the 
policies which have been developed by the Children's 
Bureau in its services for crippled children. 


ADVISORY COMMITTEE ON COMMUNITY 
CHILD-WELFARE SERVICES 

The Committee on Community Child-Welfare 
Services met with the staff of the Child-Welfare 
Division of the Children's Bureau on April 7 to 
hear reports of progress in development of State 
services for the encouragement and assistance of 
adequate methods of’ community welfare organization 
in areas predominantly rural and other areas of 
special need and in the development of actual 
child-welfare service programs in such areas. 


Representatives of professional and lay groups 
in the various States have assisted in the develop- 
ment of the initial stages of the child-welfare 
Service program. During the next period, there is 
continuing need for such participation. One method 
is through the use of State and local committees, 


The consensus of opinion among the members of 
the advisory committee in regard to the development 
of such committees was as follows: 


1. An informed interest on the part of 
citizens is essential to insure the development and 
maintenance of the public program. 


2. The methods by which administrators can 
best reach the public will vary from State to State 
and from community to community, and may be through 
formally organized committees or through more in- 
formal channels. 


3. State committees may be of two kinds: 


a. An informal group of technical advisers on 
whom the administrator calls for advice con- 


cerning the professional aspects of the pro- 
gram. This group may be small or large, and 
is not limited as to term of service. 


b. A State citizens' committee for the purpose 
of interpretation and support. Such a commit- 
tee need not be formally appointed by the de- 
partment concerned, aithough its development 
may be indirectly stimulated by the department. 


4. In local areas it is the primary respon- 
sibility of the child-welfare worker to develop 
community organization and interest along with 
technical child-welfare services to individual 
clients. Local groups should be interested in the 
program on the basis of specific services which 
they may perform in connection with it. As an 
outgrowth of interest in such service certain 
citizens may be chosen to serve as members of a 
more formal committee, if that seems desirable. 


The Advisory Committee also heard reports of a 
special committee on training and personnel, which 
is working with both the Children's Bureau and the 
Public Assistance Division of the Social Security 
Board. 


SUBCOMMITTEE ON PARTICIPATION OF THE PUBLIC 


A subcommittee, which included the members of 
the General Advisory Committee on Maternal and 
Child-Welfare Services representing citizens' 
organizations, discussed many problems in the ma- 
ternal and child-welfare programs under the Social 
Security Act. In its report to the General Ad 
visory Committee, the subcommittee recognized that 
the program formaternal and child-welfare services 
is dependent upon increasing understanding on the 
part of the public so that adequate support may be 
given, quality of service maintained, and activities 
extended to reach new groups and new areas. The 
committee asked the Children's Bureau to make 
available to the State administrative agencies 
suggestions as to the composition,-use, and functions 
of advisory committees. It was the sense of the 
meeting that in the appointment of working ad- 
visory committees in the States organizations be 
selected for representation because of their 
special activity in the particular field and that 
all organizations concerned with the various pro- 
grams be called in conference from time to time by 
the State agencies. The committee suggested that 
the various State organizations request the State 
agencies to issue at stated intervals brief sum 
maries of activities for use in informing their 
members of the progress that is being made in the 
maternal and child-welfare programs. 
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The recommendations of these four special 
committees were received and endorsed by the 
General Advisory Committee on Maternal and Child- 
Welfare Services at its meeting on April 8, 1937. 
The recommendations with respect to the extension 
of the maternal and child-health program (under 
title V, part 1, of the Social Security Act) to 
include resources for increased and improved ma- 
ternity care and care of the newborn and a4 pro- 
gram of training for physicians and nurses was 
given special consideration and unanimously 
adopted by the committee. 


RECOMMENDATIONS OF THE CONFERENCE OF STATE AND 
TERRITORIAL HEALTH OFFICERS 


The Conference of State and Territorial Health 
Officers, meeting with the Children's Bureau on 
April 9, 1937, unanimously adopted the following 
report of a joint meeting of the Committee on 
Maternal and Child Health of the State and Terri- 
torial Health Officers and the Child-lygiene Conm- 
mittee of the State and Provincial Health Author~ 
ities of North America. 


The Conference, at its last annual meeting, 
adopted the Committee's recommendations relating 
to a revised plan for development of maternal and 
child-health programs, local programs, health 
services, State-wide program, and Federal partici- 
pation with States. 


At a joint meeting on April 4, 1937, the com- 
mittees considered other timely and necessary 
steps in our programs of maternal and child-health 
activities and the following recommendations were 
unanimously adopted: 


1. That the Children's Bureau prepare and 
send a questionnaire relating to present facilities 
and resources for maternal and child health to the 
States and Territories. 


2. That the medical schools of the country be 
encouraged to provide more adequate instruction in 
maternal and child care through their obstetrical 
and pediatric departments in order that their 
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graduates may be better prepared to practice pre- 
ventive as well as curative medicine and render 
service of such a character that the maternal 
death rate would be lowered and that further re- 
duction would be made in the infant death rate, 
and that the assistance and cooperation of the 
Council on Medical Education of the American Medi- 
cal Association be enlisted in the furtherance and 
promotion of this program of better instruction in 
these schools. 


3. That it is necessary to extend the mater- 
nal and child-health work now being conducted in 
the States and Territories. 


For the purposes of developing sound proce- 
dures in this field, the joint committee re- 
commends that (1) resources be made available 
so that qualified local practitioners of med- 
icine and qualified nurses be made available 
for all aspects of maternal care to those wom- 
en who are unable to secure this service 

otherwise and (2) necessary consultation serv- 
ice and emergency hospitalization for these 
women should also be provided. 

Medical leadership is both desirable and nec- 
essary and the right of the patient to choose 
her own physician should be recognized. 


4. That the facilities for postgraduate edu- 
cation for physicians and nurses be extended and 
that in cooperation with the State medical soci- 
eties an analysis be made of the causes of mater- 
nal deaths in order to demonstrate the need for 
better obstetric practice. 


A report on the progress of the crippled 
children's program was presented to the Conference 
of State and Territorial Health Officers by the 
Director of the Crippled Children's Division of 
the Children's Bureau. The previous recom- 
mendations of the State and Territorial Health 
Officers with regard to services for crippled 
children were reviewed, and the Children's Bureau 
was requested to prepare a registration card for 
the optional use of States to aid in developing 
a uniform system of registration for crippled 
children. 


4m 
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REPORT OF DIRECTOR OF MATERNAL AND CHILD-HEALTH DIVISION 


PRESENTED APRIL 7, 1937, TO CONFERENCE OF STATE AND TERRITORIAL HEALTH OFFICERS AND THE 
GENERAL ApvISORY COMMITTEE ON MATERNAL AND CHILO—WELFARE SERVICES UNDER THE SOCIAL SECURITY Act 


At. the present time all 48 States, Alaska, 
the District of Columbia, and Hawaii have plans 
for maternal and child-health services approved 
and in operation and have received grants under 
title V, part 1, of the Social Security Act, pro- 
viding for maternal and child-health services. 
The fifty-first plan was approved on December 28, 
1936. Forty-six States have divisions of maternal 
and child health functioning as major units in the 
State health departments. Forty-five States have 
physicians as full-time directors and 3 as part- 
time directors of these divisions. 


In compliance with the provisions of the So- 
cial Security Act that the State plan shall _ show 
"cooperation with medical, nursing, and welfare 
groups and organizations," all States have named 
advisory committees including representatives 
from such groups. In 43 States, Alaska, and the 
District of Columbia the State medical associations 
are represented on the general State advisory com- 
mittee. In the remaining States special commit- 
tees of the State medical society cooperate with 
the State department of health. 


Maternal. and Child-Health Services 
Rendered Under State Plans 


Activities under State plans, financed through 
Federal, State, and local funds, include the fol- 
lowing: Prenatal clinics; delivery and postnatal 
service, both medical and nursing; infant and pre- 
School conferences; school-health services; immun- 
ization clinics; dental services; nutrition demon 
strations and services; special training and post- 
graduate education for physicians, nurses, den- 
tists; classes for mothers on prenatal and post- 
natal care, and the care of young infants. 


Recognition by the States of the basic impor 
tance of the services rendered by the nurse in a 
public-health program is evidenced in the plans 
and budgets for the fiscal year 1937, in which the 
largest item budgeted, 38 percent, is for the 
Salary, travel, and training of public-health 
nurses. 


Another large item budgeted, $280,652.89 of 


Federal . funds and $47,056.45 of State funds, is 
for medical assistance in carrying out State mater- 
nal and child-health plans. Thirty-five States 
budget funds for conference services by local 
physicians. Thirty-one States provide for employ- 
ment of physicians for infant and preschool con- 
ferences, and 26 for prenatal and postnatal con- 
ferences. This has meant a very considerable ex- 
tension of these conferences and clinic services 
in towns and rural areas where they did not exist 
before, and has insured the cooperation of a large 
number of physicians in the maternal and child- 
health program. Many States have recognized that 
the payment of physicians for this part of the 
work is as important for rural areas as it is in 
cities where the principle has long been accepted. 


Twenty-eight States provide for the employment 
of 54 dentists, 50 full-time and 4 part-time, as 
members of’ the State staff's. Other personnel pro- 
vided for in the budgets includes 38 dental hygi- 
enists and 4 dental-health instructors. There is 
a growing tendency toward the appointment of den- 
tists on the State staff, either to function 
through the division of maternal and child health 
or to head coordinate units of dental hygiene. 


At the present time, 10 State departments 
employ a total of 21 nutritionists, 17 of whom are 
attached to maternal and child-health divisions. 
An increasing number of States look forward to the 
appointment of nutritionists as soon as their 
State and local services are sufficiently well 
developed to make effective use of specialists. 


Seven State budgets include 11 school health 
education specialists as staff members. In 7 
States 23 physicians are budgeted for school medi- 
cal examinations. 

In the fiscal year 1937, 41 States and Hawaii 
will conduct postgraduate courses in obstetrics 
and pediatrics for local physicians. Fourteen 
States have used lecturers from their own States; 
6 have used local and out-of-State lecturers; 12 


. States and Hawaii have requested their lecturers 
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from out of the State, and § States have 12 full- 
time lecturers on their staffs (5 are pedia- 
tricians and 7, obstetricians). There is some dif- 
ficulty in securing physicians who are qualified 
to give lectures to general practitioners, to 
interpret the problems of the local physicians, 
and to give concrete suggestions for improvement 
of maternal care and obstetric technique in each 
community. Consultation and demonstrations by 
these lecturers are often available at the request 
of the local medical groups. 


The cooperation between the State departments 
of health and the State medical societies which has 
been shown in carrying out this educational work 
has in many States increased the friendliness be- 
tween these two groups. No portion of the progran 
has been more enthusiastically received and there 
are continual requests for extension and improve- 
ment in this phase of the work during the coming 
year. 


Demonstration Services 


The great variety of demonstration services 
planned in each State in accordance with the re- 
quirements of the Social Security Act indicate the 
Many problems in this field. A few examples of 
these demonstration services are given below: 


Maternal care, including group instruction by 
physicians, nurses, dentists, and nutritionists, 
home visits, and training of nurses in home de- 
livery service. 


Centers for prenatal, postnatal, and infant- 
health conferences and arranging for medical and 
nursing delivery service for mothers who cannot 
pay for such service. 


Mobile tuberculosis unit giving diagnostic 
and advisory service to referred children. 


Mobile dental unit providing educational 
service and treatment for children unable otherwise 
to obtain these services. 


Research in relation of fluorine in water to 
dental caries. 


Nutrition services. 


Training centers for local public-health per- 
sonnel. 
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Postgraduate conferences and clinics in ob- 
stetrics for local physicians. 


Institutes in maternal and child health for 
public-health nurses. 


It is doubtless too early to expect to make 
an evaluation of the services rendered as evidenced 
by lowered infant and maternal mortality rates. 
We do believe, however, that the spirit of co- 
operation shown by the States, the appointment of 
trained personnel, the use of funds for further 
training of personnel, and the support of the pro- 
gram by professional and lay groups indicate that 
a firm foundation of public-health procedure has 
been laid. With such a beginning we may justi- 
fiably hope that even better services will be 
rendered in the future to the mothers and chil- 
dren of America. 


A number of States have requested that they 
be allowed to expend funds budgeted under the 
present plans for the payment of local physicians 
on a case basis to provide obstetric and pediatric 
care or to provide such specialized consultation 
service to patients unable otherwise to secure it. 
The funds available have been entirely too small 
to provide for such_expenditures except in a few 
small areas at the present time. It has been in- 
creasingly evident, however, that there is urgent 
need in many areas for complete maternal-care 
programs, including prenatal, intranatal, and post- 
natal care and care of newborn infants, by quali- 
fied local physicians assisted by public-health 
nurses. Thousands of families in all parts of the 
country today are unable to obtain medical and 
nursing care during the pregnancy cycle. Lack of 
such care depends on many factors, among them 
economic status of the family, unemployment, 
transportation facilities, and the distribution of 
physicians and hospitals. 


Now that a firm foundation of public-health 
administration in the field of maternal and child 
health has been established, we believe not only 
that the work should be carried on but that those 
aspects of the program should be extended where 
the need is obviously greatest. 


Ss 
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CHILD WELFARE 


IN RURAL AREAS 


ACTIVITIES IN COUNTY DEMONSTRATION UNITS 


The development of child-welfare services in 
local areas is being carried on in most States in 
areas covering single counties, with some experi- 
mentation in placing one child-welfare worker in an 
area covering two or three counties. The following 
brief summaries from reports by county workers em- 
ployed under the program of child-welfare services 
throw some light on the task of initiating child- 
welfare work in areas that have previously had no 
such activities. 


Iowa 


County A. This is a rather prosperous farming 
community with interests quite localized. Although 
no definite sum has been set aside by the county it 
is understood that provision will be made for spe- 
cial service if the need is shown. Because of this, 
the worker has not had difficulty in securing funds 
for maintenance of children and special medical 
services, a situation in real contrast to that in 
other parts of the State. Many cases coming to the 
attention of the child-welfare worker involve seri- 
ous neglect. It will take some time to develop 
foster homes for children where they will receive 
sympathetic understanding of their problems. A rec- 
reation program was turned down last summer because 
of partisan loyalties. Since then several cases 
have come before the court showing specific need 
for recreation resources, and this should help the 
worker in obtaining funds. Emphasis is being put 
on interpretation and education on an individual 
basis. The schools have already responded to this 
method. 


The advisory board is of real help in inter- 
preting the child-welfare work. It did a parti- 
cularly good piece of work in studying boarding- 
home rates on a budget basis and advised higher 
rates than would have been possible otherwise. 


County B. This county, formerly a mining 
community, is badly inneed of all kinds of service. 
There is little farming orany other kind of activ- 
ity. The county has been hit by the drought for 
the past 4 years. Relief needs are being met by 
the general State emergency relief fund created by 
legislative action. The local advisury board has 
been most cooperative and has stood behind all 
measures suggested. This county needs leadership 
and has been receptive to it. There are very few 
resources for aid. Illegitimacy, venereal dis- 
ease, and problems of mental deficiency loom large. 


Much of the child-welfare worker's time has 
been used by school principals and teachers. The 
schools asked for help in numerous cases of chil- 
dren with special behavior difficulties as well as 
for diagnostic service for mentally retarded chil- 
dren. On the basis of the findings, arrangements 


were made for the establishment of an ungraded 
class. 


Much interest has been shown in an institute 
on parent education, for which the Superintendent 
of the Bureau of Child Welfare made arrangements 
with the State University child-welfare station. 


Oklahoma 


County A. The child-welfare worker has been 
loaded with cases presenting children's problems, 
by the enthusiasm of the community in referring to 
her cases coming to their attention and the readi- 
ness of the agencies to slip on to her shoulders 
problems with which they felt inadequate to deal. 
Some of these she has been able to dispose of with 
only a minor service; others, with some direction 
and consultation, she could return or refer to the 
private agencies or county public-assistance divi- 
sion. However, her case load remains large; a 
great many cases require a long period of supervi- 
sion or follow-up. She is attempting to develop 
a selective case-work service. 

In this county it is evident that the child- 
welfare service program will not lack for interest 
from the public, but will demand a great deal of 
balance, foresight, and careful approach toward 
coordination of all the county resources and their 
development to the best advantage of all concerned. 


County B. This county includes a large lead 
and zinc mining district. flere the miners live in 
small huts in an area near the mines. These huts 
are mostly built of old tin and planks collected 
from the mine area. Few have windows and the walls 
and ceilings are patched with scraps of pasteboard 
boxes. The yards are usually damp and wet. The 
insanitary conditions in which the children live 
have created many health and social problems. No 
organized effort has been made to meet the needs 
of children living in this area. They are allowed 
to play in the streets around the mines at any time 
of day or night; school attendance is poor. 


There are in this county many socially minded 
civic leaders. These men and women met the immedi- 
ate need in individual cases. However, the help 
rendered has not always solved the real problem, 
and a broader understanding is needed with a follow- 
up treatment that will prevent some of the disasters 
to children in this county. The need for a co- 
ordinated county child-welfare program is recog- 
nized. 


The Child-Welfare Division of the State Depart- 
ment was asked to send a trained and experienced 
child-welfare worker with maturity of judgment. 
It was not until December 1936 that such a worker 
was available. With a county so "child welfare 
conscious" the worker has every possible resource 
and support at her command. She is sufficiently 
experienced and trained to realize that she must 
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develop the work of the unit at apoint of intersec- 
tion with the other welfare services and social 
activity of the community, and at the same time 
eliminate many abuses committed in the name of 
child welfare. 


North Carolina 


County A. This county was organized for 
child-welfare services and the worker assumed her 
duties in July 1936. She was already well known in 
the county as Jeanes' teacher and continued to give 
considerable attention to the problem of school at- 
tendance among Negro children and organization for 
Negroes. She went into a well-established depart- 
ment of public welfare which was accepted as nec- 
essary by the people of the county. She serves as 
a staff member of the county department of public 
welfare. 


A county advisory committee was formed. It is 
believed that the child-welfare worker generally 
has the support of the county leaders, both Negro 
and white, in her work. As a Negro, she has_ had 
to go very carefully in developing her work. 


County B. This is a mountain county and pre- 
sents the usual isolated mountain conditions. The 
work of interpretation is, therefore, paramount and 
necessarily proceeds slowly. 


The child-welfare assistant in this county re- 
ported acase load of 57 for the month of December. 
She considers that many of these children should 
not be handled by her as their problems are purely 
physical handicaps, but there is no one else to 
assume responsibility for obtaining treatment for 
these children. 


Missourt 


Relief provisions in this State have been at 
low ebb for months and many children have been re- 
ported as seriously neglected. Cases coming to the 
attention of child-welfare workers in three dis- 
tricts, each comprising three or four counties, 


show the types of care needed for neglected chil- 
dren. 


In one district, of 150 children referred for 
attention during a 6-month period, family adjust- 
ments were made in 32 cases; health care arranged 
for 28; material assistance obtained for 30. Rela- 
tives provided for 11; 6 were placed in local 
foster homes; 2 were placed in a children's home, 
and plans are still in process for 54 children. 


Of 327 children referred in another district, 
family and school adjustments were worked out for 
195 children; health care arranged for 28; materi- 
al assistance for 115. Relatives provided for 24, 
6 were placed in local foster homes, and 106 chil- 
dren remain under continuing supervision. 


In a third district, of 40 children referred, 
family adjustments were made for 7 children, 10 
were given health care, material assistance ob- 
tained for 6. Relatives gave care to 8; 1 child was 
placed in a local foster home, and 6 were placed in 
a children's home. Plans for 22 children are still 
in process. 


The following brief case summaries illustrate 
the problems dealt with by child-welfare workers: 


A 14-year-old girl had been boarded in the 
county jail as "homeless," for 2 years until the 
district supervisor found a good home for her with 
the child's aunt in another part of the State. A 
month later the girl wrote, "I have started to 
school and I am so happy in my new home, I wish to 
thank you for your kindness in restoring me to some 
of my mother's people because [I can always feel 
perfectly at home in their presence--I am really at 
home." 


The need for making use of every existing re- 
source and for stimulating community interest in 
developing new ones is shown in cases involving 
health problems. A child was reported as having 
failing vision and a doctor made a diagnosis of 
trachoma. The State Trachoma Hospital found the 
condition was interstitial keratitis. The doctor, 
knowing that there are few resources for treatment 
of social diseases in rural Missouri, said to the 
district supervisor, "Now what can you do?" The 
worker obtained free drugs from the State Depart- 
ment of Health, interested a physician in ad- 
ministering treatment without charge, and then 
arranged with the owner of a branch railroad for 
free transportation regularly to the doctor. The 
girl's eyesight has been saved. 


A girl 13 years of age had been committed to 
the State Training School (a correctional institu- 
tion) as a dependent child. The regional child- 
welfare consultant called on the county judge and 
the child's relatives and arranged for free care 
for the girl in the home of an aunt and uncle. 


A family in M County had been-worrying the 
local citizens and health officials for 10 years. 
A father, mother, and eight children (all sub- 
normal), an aged grandfather, and a feeble-minded 
uncle all lived in two rooms shared by cats, dogs, 
chickens, and rabbits. The family had been fed, 
clothed, and given medical care for years from 
public funds, but no property owner in the county 
would rent a house to them. Last winter one of the 
children died from exposure. There was a history 
of insanity in the father's family and of feeble- 
mindedness in the mother's. The child-welfare 
worker assisted local officials inmaking plans for 
a court hearing on the charge of neglect and feeble- 
mindedness. She also secured the cooperation of a 
State hospital in making physical and psychometric 
examinations and obtained advance consent from the 
State School for the Feeble-minded to accept as 
many as were committed. Eleven of this family were 
committed at one time--all but the aged grand- 


father, who was receiving an Old-age pension. With 
trained assistance the county had cleaned up in 


half a day a situation that had been a sore spot 
for years. 
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In connection with hearings being held in Con- 
gress on H.-R. 5326, establishing sugar quotas and 
providing benefits for sugar producers, the ques- 
tion of the prevalence of child labor in sugar 
beet fields is again under discussion. The pro- 
posed bill contains certain child-labor and mini- 
mum-wage provisions. 

The child-labor provisions of the AAA con- 
tracts for sugar-production control were effective 
in reducing child labor in the sugar-beet fields 
during the time when these contracts were in force. 
This is shown in the preliminary report of a study 
of social and economic conditions among sugar—beet 
laborers! families undertaken in the fall of 1935 
by the Children's Bureau (see THE CHILD, July 1936). 


In the course of the study families of 946 
hired sugar—beet laborers were interviewed in six 
States: Colorado, Nebraska, Wyoming, Montana, 
minnesota, and Michigan. 


Both in 1934 and in 1935 children were found 
to be working with adults at thinning the young 
plants in the early summer, at hoeing and weeding, 
and at pulling and topping the beets at harvest 
time. the number of children working was much 
smaller in 1935, however, when the AAA contracts 
were in effect. 


In the beet laborers' families included in 
this study there were 1,491 children 6 and under 
14 years of age; of these, 280 (19 percent) were 
found to be doing hand work in sugar-beet fields 
in 1935. The proportion of children 6 and under 
12 years of age who were working was 9 percent, 
and the proportion of those 12 and 13 years of' age 
who were working was 50 percent. 


In the families that had done beet work both 
in 1934 and 1935, there were 1,410 cinildren 6 and 
under 14 years of age in the 1934 season; of these 
601 (43 percent) had worked in the beet fields 
in 1934. The decrease in the proportion working 
in 1935 as compared with 1934 was most marked for 
the children under 12 years of age; of these, 22 
percent were working in 1934, compared with 9 per- 
cent in 1935. Kighty-three percent of the 12- and 


13-year-old children in the families interviewed 
were working in 1934, compared to 40 percent in 
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SUGAR-BEET FIELDS 


1935. This decrease in the proportion of laborers! 
children working at beets in 1935 undoubtedly came 
largely as a result of the AAA contracts, which 
provided a minimum age of 14 years. 


In addition to the children under 14 years of 
age who were working in the beet fields in 1935, 
there were 362 children 14 and 15 years of age who 
were working; this group of older children com 
prised 91 percent of the 400 children of these 
ages in the families interviewed. 


Long hours of’ work characterized the employ- 
ment of children in the beet fields. Half of the 
children 14 and 15 years of age were reported by 
their parents to be working at thinning usually 10 
or more hours a day in the 1935 season. One-fourth 
of these children usually worked 12 or more hours 
a day. Among the child workers under 14 years of 
age the hours tended also to be very long; one- 
fifth usually worked 12 or more hours a day when 
thinning. 


Another serious problem connected with the 
work of children in sugar-beet fields apart from 
the nature and condition of the work itself is the 
loss of schooling which is frequently involved. 
Since the harvesting or pulling and topping of the 
beets usually does not begin until about the first 
of October and continues thereafter for 3 or 4 
weeks, school attendance is often badly inter- 
rupted. One-fourth of the children under 16 years 
of age who assisted in the harvesting of beets in 
the fall of 1935 worked for 30 or more days; and 
two-thirds worked 20 or more days. Since the 
harvest season customarily begins a few weeks 
after the schools open, the children often do not 
enter school during that interim period. More 
than two-fifths of the children who pulled and 
topped beets in 1935 had not enrolled in school in 
September prior to the beginning of harvest. 


Serious retardation in school is found among 
beet laborers' children and undoubtedly is related 
to their interrupted school attendance. More than 
one-half of the children 10 and under 16 years of' 
age who had worked beets in 1934 were retarded one 
or more grades. One-fifth of these children were 


retarded three or more grades. 17 
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TRIPARTITE TEXTILE CONFERENCE 


The first World Textile Conference met in Wash- 
ington, D.C., April 2-17, 1937, with 200 represent- 
atives of 24 countries in attendance. John G. 
Winant, former chairman of the Social Security 
Board, and United States Government delegate to the 
Conference, was elected Chairman of the Conference. 
Other United States delegates appointed were U.Max 
Gardner, former Governor of North Carolina, as 
representative of the employers, and kmil Rieve, 
President of the American Federation of Hosiery 
Yorkers, affiliated with the Committee for Indus- 
trial Organization. 


The Conference was opened by Jaromir Necas, 
Czechoslovakian Minister of Social Welfare, and 
Chairman of the Governing Body of the Internation- 
al Labor Organization, which called the Confer 
ence. Minister Necas declared: "The textile in- 
dustry not only is a factor of immense importance 
in the economic life of countries; it also con- 
fronts us with a very complex and delicate social 
problem whenever unemployment becomes acute." 


Frances Perkins, United States Secretary of 
Labor, stated: 
"The ultimate solution of the problems of the 
industry lies not in restriction, not in exploita- 
tion of labor. 


addressing the opening session, 


It can come only through increases 
in the level of living of the workers of all 
countries.” 


*s* & * 


SIXTEEN-YEAR MINIMUM AGE IN NORTH CAROLINA 


North Carolina has passed a new cnild-labor 
law, effective July 1, 1937, which raises present 
standards and strengthens administrative provi-+ 
sions. It sets a 16-year minimum age for work 
during school hours and for all factory employment 
at any time. Children 14 and 15 years of age may 
work outside school hours in nonf'actory and non 
prohibited employment. A 40-hour week is estab- 
lished for minors under 16, the present 8-hour day 
being retained. For minors 16 and 17 years of 
age, a 9-hour day and 48-hour week are established. 


Night work is prohibited during specified hours up 
to 18 years of age. Employment certificates are 
required up to 18 years instead of to 16 as at 
present. The employment of minors under 18 in 
hazardous occupations is prohibited, the act spec- 
ifying certain hazardous occupations which are 
prohibited to minors under 16 and to minors under 
18, and authorizing the Commissioner of Labor to 
issue orders prohibiting the employment of minors 
under 18 in any hazardous or injurious occupation. 


* * * * 


UNITED STATES SUPREME COURT DECISION ON 
WASHINGTON STATE MINIMUM-WAGE LAW 


In the case of West Coast Hotel Company Vv. 
Ernest and Elsie Parrish, the United States 
Supreme Court on March 29, by a 5 to 4 decision, 
reversed its 1923 decision in the Adkins Case, 
215 U.S. 525, which held invalid the District of 
Columbia minimum-wage law. The Washington State 
law, like the District of Columbia law, author 
ized the basing of winimum wages on cost of 
living. The hotel company claimed that the Wash- 
ington act was repugnant to the due process clause 
of the fourteenth amendment, relying on the 
Adkins Case. 


The court overruled the 
that the decision in that case was a departure from 
the true application of the principles governing 
the regulation by the State of the relation of 
employer and employed. It also took into consider- 
ation recent economic experience and the fact that 
"the exploitation of a class of workers who are in 
an unequal position with respect to bargaining 
power and are thus relatively defenseless against 
the denial of a living wage, not only is detrimen- 
tal to their health but casts a direct burden for 
their support upon the community"; and that "the 
community is not bound to provide what is ineffect 
a subsidy for unconscionable employers" and may 
direct its law-making power to correct the abuse 
which springs from a disregard of the public 
interest. 


Adkins Case saying 
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* ratified in 1937. The total number of ratifications on april 5, 1937, 
stood at 28, with 8 additional ratifications needed. 


NEWS AND READING NOTES 


Virginia A striking increase between October 1, 
reports 1935, and September 30, 1996, in the 
increase 

in child number of children employed inVirgin- — 
employment ia is noted in the report of the Divi- 


sion of Women and Children (Thirty- 
Ninth Annual Report of the Department of Labor and 
Industry of the State of Virginia, Richmond, 1936; 
32 pp.). Child-labor certificates issued to minors 
14 and 15 years of age for inside work, including 
factories, numbered 148 compared with only 37 for 
the previous year. Hours of labor were found to 
have lengthened since the end of the NRA. 


Farm youth 
issue of 
Youth Progress 


The February 1937 issue of Youth 
Progress (vol. 1, no. 6, Michigan 
National Youth Administration, 
Lansing) is devoted to the problems of rural young 
people. A section on Rural Youth Organizations 


describes the 4-H Clubs; Future Farmers of Ameri- 
ca; Junior Fam Bureau; Youth Section, American 
Country Life Association; and Juvenile Grange. 
Farm cooperatives are also described as ea field 
for youth leadership. Sources of information on 
various subjects of interest to young farmers are 
listed. 


Survey Current news of State and Federal ac- 
pegs tion on health, safety, and employment 
istration standards is given in the Survey of 


Labor Law Administration issued in 
mimeographed form by the Division of Labor Stand- 
ards of the United States Department of Labor. The 
March 1937 issue (Washington, 18 pp.) includes a 
digest of the principal current labor bills in 
State legislatures, and an account of the Second 
National Silicosis Conference in Washington on 
February 3, 1937. 
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BOOK AND PERIODICAL NOTES 
(Child Labor) 


BRITISH] FACTORY INSPECTION; a century of progress 
in administration of labor laws, by John B. 
Andrews. Bulletin No. 11, Division of Labor 
Standards, U.S. Department of Labor, Washing- 
ton, 1937. 56 pp. 


The development and organization of the 
British system of factory inspection is described, 
and methods of selecting and training personnel 
are summarized. There is a section on cooperation 
of the British factory inspectors with other agen- 
cies. Specialized branches of factory inspection 
include the medical, engineering, electrical, and 
textile. The technical medical staff, consisting 
in 1936 of eight persons including one woman, has 
among its duties the supervision of the 1,701 
certifying surgeons who grant certificates of fit- 
ness to minors, make periodical medical examina- 
tions in certain unhealthful employments, and in- 


vestigate accidents reported to them. 


STATE LABOR LAWS FOR WOMEN, by Florence P. Smith, 
Bulletin of the Women's Bureau, No. 144. Wash- 
ington, 1937. 93 pp. 


This report is a revision of bulletin 98, 
which covered legislation as of December 31, 1931. 
Laws included, as of July 1936, relate to hours, 
night work, industrial home work, prohibited or 
regulated occupations, seats for women, and mini- 
mum wage. 


MIGRATORY FARM LABOR IN TIIE UNITED STATES, by Paul 
S. Taylor. Monthly Labor Review, vol. 44, no. 
3 (March 1937), pp. 537-549. 

Professor Taylor of the University of Cali- 
fornia summarizes in this article background mate- 
rial on the extent of migration, social effects of 
migratory labor, and remedial proposals. The use 
of migratory labor on various crops including cot- 


ton, berries, sugar beets, and fruits, is described. 


YOUTH - - + COMMUNITY SURVEYS, by Carl A. Jessen 
and H. Clifton Hutchins. Rulletin 1936, No. 
18-VI. U.S. Office of Education, Washington, 
1936. 97 pp- 


This report is the sixth and last planned by 
a committee on youth problems’ created in the 
Office of Education as a result of the conference 
held in June 1934. Part i of this bulletin con- 
tains the principal findings of youth surveys con- 
ducted independently by communities, reports of 
which are available. These were found to be made 
on different bases so that often the data given 


were not comparable. 


To meet the need for data gathered on 4 com- 
parable basis from community to community, the 
committee on youth problems secured the coopera- 
tion of a number of communities in making surveys 
of youth on a common basis. The results of 13 of 
these surveys are summarized in part 2 of this 
bulletin. Part 3 brings together information on 
techniques developed through this experience-- 
questionnaire making, securing cooperation, 
methods of tabulating, and the interpretation of 
results. 


YOUNG MEN IN FARMING. Vocational Education Bul- 
letin No. 188. United States Office of Educa- 
tion, Washington, 1936. 117 pp. 


To determine the training needs of young men 
in the process of becoming established in farming, 
100 young men from 16 to 25 years of age who were 
engaged in farming in the vicinity of Ithaca, N.Y., 
were made the subject of individual study in 1931 
and 1932. All except 10 were out of school in 
1931, and these 10 left school to return to farms 
during the first 6 months of 1932. 


A detailed examination of the opportunities 
for these young men to become satisfactorily 
established in farming and of their progress in 
establishing themselves is followed by a discus- 


Sion of the objectives of a guidance, placement, 


and training program suited to their needs. 
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GENERAL CuHitod WELFARE 


CHILDREN'S BUREAU NEWS 


New bulletin "The Children's Bureau, Yesterday, 


oo Today, and Tomorrow," is the title 
Children's of a new 40-page bulletin (Washing- 
Bureau ton, 1937), the publication of 


which was announced in connection 
with the twenty-fifth 
dren's Bureau. 


armniversary of the Chil- 


Many persons not fariliar with the origin of 
the Bureau write to obtain information as to its 
history, organization, and purpose. It is in 
answer to the increasing number of such inquiries 
that this bulletin was prepared. 


The functions of the Children's bBureau-- 
to investigate, to report, and to administer--are 
described as ‘carried on by the several divisions 
of the Bureau. 


What. the Children's Bureau does for children 
is told under the headings: The child as a whole; 
child and maternal health and child development; 
the child at work; the child at play; the depend- 
ent, neglected, or handicapped child; the delin- 
quent child. 


Cooperative relationships of the Children's 
Bureau with other Federal agencies, the States, 
local public agencies, and other agencies and 
organizations are summarized, and instances of 
international cooperation mentioned. A section is 
given to the observance of May Day--Child Health 
Day. The nates of all members of the advisory 
committees of the Children's Bureau are listed. 


The Children's 
Bureau anniver- 
sary dinner 


The dinner celebrating the twen- 
ty-fifth anniversary of the ap- 
proval of the Act of Congress 
establishing the Children's bureau was held at the 
Mayflower Hotel in Washington on the evening of 
April 8, 1937, with more then 700 persons in at- 
tendance, including friends and associates of the 


Children's Bureeu from 37 States, Alaska, and 
Puerto Kico. Outstanding among foreign guests 
were Harold b. Butler, head of the International 
Labor Office at Geneva, and the Minister of Social 
Welfare of Czechoslovakia, Jaromir Necas. 


Among the messages received was one {from 
President HKoosevelt, read by Frances Perkins, 
Secretary of Labor: 


My dear Miss Perkins: Will you please extend 
to the friends of the Children's Bureau and to its 
staff my heartiest congratulations on the occasion 
of its twenty-fifth birthday? Through all these 
years the country has come to depend increasingly 
upon the Children's Bureau as the agency through 
which the Federal interest in the health and wel- 
fare of the children of the Nation may be best ex- 
pressed. As a research center, the Children's Bu- 
reau has demonstrated the integrity of its work, 
and as a counsellor its advocacy of the needs of 
children is known to be based upon unchallengeable 
facts. 

At a time when so many of the Nation's moth- 
ers lack the care necessary to insure their own 
health during the period of maternity and _ the 
health of their newborn infants, when so many of 
the Nation's children are ill-fed, ill-clothed, 
and ill-housed, I am grateful for the vision and 
the statesmanship of Julia Lathrop and Grace 
Abbott, who with their co-workers, and their suc- 
cessors now responsible for the administration of 
the Children's Bureau, have developed so fine an 
instrument for us all to use in our efforts to ad- 
vance the day when all children will have their 
fair chance in the world. 


Dr. u¥cCown With deep regret it is announced that 
resigns Dr. Albert McCown has resigned his 

position as Director of the Maternal 
and Child-Health Division of the Children's Bureau 
as of April 1, 1937. Dr. McCown is planning to 
devote some time to further study in the field of 
public health. He has been granted a fellowship 
from the Rockefeller Foundation for study at the 
Johns Hopkins School of Hygiene. 
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BOOK AND PERLODICAL NOTES 
(General Child Welfare) 


STANDARDS IN SOCIAL-WORK FIELDS, 1926-36, compiled 
by Agnes H. Campbell. Bulletin of the Russell 
Sage Foundation Library, No. 141 (February 
1937). 6 pp. 10 cents. 

For the purpose of this bibliography a stand- 
ard is considered to be a statement of the pro- 
cedure for: (1) doing a specific piece of work 
adequately; (2) measuring the effectiveness of the 
specified work; (3) measuring an individual's 
ability to accomplish the work; (4) attaining or 
maintaining a desirable status for an individual. 
The purpose of the list is to locate for reference 
some of the standards formulated in this field, and 
inclusion does not imply recommendation of stand- 


ards cited. 


A SELECTED LIST OF BOOKS BY AND ABOUT THE NEGRO, 
compiled by Dorothy B. Porter. Bureau of 
Foreign and Domestic Commerce. Washington, 
1936. 10 pp. 


One section of this bibliography lists books 
on social and economic problems of the Negro, and 
another gives books for children. 


SOCIAL WORK YEAR BOOK, 1937; a description of or- 
ganized activities in social work and related 
fields. Fourth issue. Editor, Russell H.Kurtz. 
Russell Sage Foundation, New York, 1937. 709 
pp. $4. 

This volume, the fourth revision of a refer- 
ence book useful to a large audience including not 
only social workers but board members of social 
agencies, lay persons, journalists, and health 
workers, was edited by Russell H. Kurtz and dedi- 
cated to Fred §S. Hall, the editor of previous 
issues, who has now retired. The organization of 
the volume is the same as in previous issues in 
that part I is devoted to topical articles on 
activities in social work and related fields pre- 
pared by competent authorities and part II is con- 
fined to directories with explanatory notes of 
functions of social-work agencies and ageneies in 
related fields, including National and State or 
ganizations both public and private. The use of 
brief bibliographies at the close of topical 
articles to suggest further reading and the list- 
ing in the index of national agencies engaged in 


special activities are continued as features of 
the yearbook. 


In view of the great expansion in public 
service since the previous issue of the Social 
Work Year Book, articles have been added on the 
following subjects: Civil Service Merit System, 
Civilian Conservation Corps, Financing Public 
Social Work, Old-Age Insurance, Organized Unem- 
ployed, Resettlement, Social Security Act, and 
Work Relief. New developments and trends in so- 
cial work and related fields are described by the 
addition of articles such as the following: Coor- 
dinating Councils, Crime Prevention and Treatment, 
Life Insurance Adjustment, National Associations 
in Social Work, Self-Help Cooperatives, Social 
Group Work, and Trade Unionism in Social Work. 
Some revision of former articles has been made to 
bring the material up to date and also some mate- 
rial has been consolidated and reorganized. 


"I SEE BY THE PAPERS...." Chicago Chapter, Social 
Work Publicity Council. Distributed by Illinois 
Emergency Relief Commission, Chicago,1937. 60 pp. 


The Newspaper Survey Committee of the Chicago 
Chapter, Social Work Publicity Council, bought every 
edition of each of the five big Chicago dailies 
during four sample months in 1935 and 1936 and had 
every item dealing with social work tabulated. The 
yield was more than 5,000 clippings from three- 
quarters of an inch to 259 inches in length, which 
mentioned more than 800 different social agencies 
or welfare organizations. There were 309 pictures. 
An article by Ruth Lauder entitled, "News Articles-- 
What Pegs Are They Hung On?" analyses the clippings 
for content and for the way leads are developed. 


LEARNING SAFETY THROUGH EXPERIENCE, by Miriam H. 
Brubaker. Childhood Education (Journal of the 
Association for Childhood Education, Washington, 
D.C.), vol. 13, no. 5 (January 1937), pp. 216- 
219. 

Practical suggestions are given for enlisting 
the cooperation of parents in helping children to 
learn safety through constructive experiences, and 
for safety education in school. 
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May 3-7 


May 3-7 


May 5-7 


May 7-8 


May 9-13 


May 10-13 


May 10-14 


May 17-20 


May 17-21 


May 18 
May 20-23 


May 23-29 


May 31- 
June 3 


May 31- 
June i 


May 31- 
June 1 


June 1-3 


CONFERENCE CALENDAR 


National Congress of Parents and Teach- 
ers. Forty-first annual convention, 
Richmond, Va. Subject: The place of 
the home in the community. Permanent 
headquarters: 1201 Sixteenth St., N.W., 
Washington, D.C. 

American Association of Industrial 
Physicians and Surgeons. Detroit, Mich. 


International Association of Public km- 
ployment Services. Wardman Park Hotel, 
Washington, D.C. 


American Council on Education. 
eth annual meeting, Auditorium, 
Chamber of Commerce Building, Washing- 
ton, D.C. Permanent headquarters: 744 
Jackson Place, Washington, D.C. 


International Society for Crippled 
Children. Sixteenth annual convention, 
Milwaukee, Wis. Permanent headquarters: 
Elyria, Ohio. 


Red Cross Annual Convention (postponed 
from April). Washington, D.C. Informa- 
tion: National headquarters, American 
Red Cross, Washington, D.C. 


National League of Nursing kKducation, 
Boston, Mass. 


American Association for Adult Educa- 
tion. Annual meeting, Skytop Lodge, 
Pocono Mountains, Pa. 


National Recreation Association. Twenty- 
second national recreation congress, 
Atlantic City, N.J. Secretary: T.E. 
Rivers, Recreation Congress Committee, 
315 Fourth Ave., New York. 


World Goodwill Day. 


National Conference of Jewish Social 
Welfare. Indianapolis, Ind. 


National Conference of Social Work and 
associated groups. Sixty-fourth annual 
meeting: Indianapolis, Ind. (General 
Secretary, Howard Re Knight, 82 N. High 
St., Columbus, Uhio. ) 


National Tuberculosis Association. 
Thirty-third annual meeting, Milwaukee, 
Wis. Information: Dr. Philip P.Jacobs, 
National Tuberculosis Association, 50 
West 50th St., New York. 


Twenti- 
U — Ss. 


American Gynecological Society. Swamp- 
scott, Mass. 
Canadian Welfare Council. Seventeenth 


Annual Meeting, Chateau Laurier, Ottawa, 
Canada. 


National Association for the Prevention 
of Infant Mortality. Seventh English 
Speaking Conference on Maternity and 
Child Welfare, London. 


June 1-3 


June 2-4 


June 7-8 


June 7-i1 


June 17-19 


June 21-24 


June 21-25 


June 27- 
July 1 


June 3- 
July 9 
July 1-4 


July ¢-11 


July 12-24 


July 13-16 


July 19-24 
July 24-28 


July 25-31 


July 29- 
Aug. 13 





Fifth Canadian Conference on Social 
Work. Chateau Laurier, Uttawa, Canada. 
American Orthopedic Association. 


Lincoln-Omaha, Neb. 


American Academy of Pediatrics. Meeting, 
Waldorf-Astoria Hotel, New York. Perma- 
nent headquarters: 636 Church St., 
Evanston, Ill. 


American Heart Association; 
Medical Association, 
nual session. 


American 
Kighty-eighth an- 
Atlantic City, N.J. 

Canadian Public Health Association; 


Canadian Tuberculosis Association. 
Ottawa, Ontario. 


American Home kconomics Association. 
Annual meeting, Kansas City, Mo. In- 
formation: American Home Economics As- 
sociation, Washington, D.C. 


American Instructors of the Deaf. 
vention, Teachers College, 
University, N.Y. 

National kducation Association. Summer 
convention of the N.K.A. andits depart- 
ments, Detroit. Information: H.A.Allan, 
1201 Sixteenth St., N-W., Washington, 
D.C. Hotel arrangements: Grover Stout, 
Chairman Hotel Committee, 1805 Stroh 
Bldg., Detroit. 


Boy Scouts of America. First national 
jamboree, Washington, D.C. 


Congrés International et Congrés Na- 
tional des Colonies de Vacances et 
Oeuvres de Plein Air, Paris. (Secré- 
tariat Géneral: 52, Rue Saint-Georges, 
Paris. ). 


International Hospital Association. 
Fifth International Congress, Paris. 
Secrétariat: 3, Av. Victoria, Paris. 


Pan-Pacific Women's Association. Fourth 
Pan-Pacific Women's Conference, Van 
couver, Canada. Mrs. Edgerton Parsons, 
President, U.S. Mainland Committee, 
Pan-Pacific Women's Association, 130 
Clinton St., New York. 


Medical Women's Intemational Associa- 
tion. Fifth Congress, Edinburgh. 


International Council of Nurses. London. 


International Congress on Child Psychi- 
atry. Paris. 


International Congress of Psychology. 
Paris. 


World Jamboree of Boy Scouts, Holland. 


Con- 
Columbia 


Information: Activities Service, Boy 
Scouts of America, 2 Park Ave., New 
York. 
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